MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-—0274'74

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
. é:bo g STATE FILE NUMBER

Registration District No, ___ 2% Z _______ Primary Registration District No. w2867 ¢ =~

DO NOT WRITE AMENDED )

ON THIS $TUB ]

1. PLACE OF DEATH hd 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before

a. COUNTY Callaway County o. STATE Migsouri b. county Montgomery  sdmision)
b. C(I)'ItlY (If ounside corporste limita, give TOWNSHIP anly) Length of stay in 1b ¢, CIty Insida Limin
. . GR .
rown Fulton, Missouri 35 yrs.3mog own  Wellsville Yas [0 Ne O
. FULL NAME OF (H_NOT in hoggital, giye, locglie Tntide Limits d. SIREEV ¥ outside, give totats Revido on F
s'%ﬂtme ital, g ﬁo. {1 outai give location) eside on Ferm

HOSPITAL OR OBp ADDRESS
INSTITUTICN Yol Ne[J

V5 300
Rev. 4/59

0147
20 70 0 i : ”ws!_w Yes [ Ne (J
3 . FAMENOF _II:E)CEASED First Middle Last 4, DSFIE Menth Day Year
ype oren AUDRA B. COBB: DEATH July 18, 1963

4 f . 5. 5EX 6. COLOR PI! RACE 7. Marrisd [J Navar Married 8. DATE OF BIRTH | % AGE (lesy birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
Female White Widowed [] Divarced O |JBN 26,190l 59 Months | Days | Hours | Min.

10a. USUAL OCCUPATION [Give kind of work done | I0k. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosr of working life, even if retired}

OUS eWOT Montgomery County U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edmond Cobb Stella McCowan

DATE AMENDED

15. WAS DECEASED EVER N U.5. ARMED FORCES? Te—easutesume N0, 117, INFORMANT Address

{Yes, noﬂ,oor unknown)] | [If yes, give war or dates of 3 Recordﬂ Of State HOE pltal NO. l

18. CAUSE OF DEATH (Enter only one cauie per line for (a}, (b), and {c). IHTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . (NSET AND DEATH
coronary thrombosis ,

[MMEDIATE CAUSE (a}

DOCUMENT

Conditions, if sny. DUE 10 (b) arteriosclerotic heart disease

which gave rise to
sbove cause (4],
stating the under-
lying cause lat. DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner relered 1o the jermina! PART 1. If decessed was  fomale  was
diseass condition given in PART | (a) thare a pregrancy in last 90 days.

I 0O Yes ] O No I 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.]
PERFORMED? 0O ] O .
YES ] NO

20c. TIME OF Howur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED P0e. PLACE OF INJURY (e.., in or sbout home, | 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, facrory, street, office bidg,, &1}
NOT WHILE AT WORK [J

;l ianendaasrpldtal ‘uonf 1 Apr '17!1928 10_J.u;Lﬁl.19_6}—md last saw E&‘"Va on JUly 15’1963

m on the date stated sbove, and to tha best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

22a. RE \ ~ (Degres 22b. ADDRESS 22c. DATE SIGNED
/&-ﬂ'—'f \Z\GX Fulton, Missouri 7/19/63

23a, BURIAL, CREMATION, | Z3b. DATE 23c. NAIB\OF CEMETERY OR CREMATORY -1 23d. LOCATION (City, town, or county) [Stare)
REMOVAL (Specify) . )

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24. FUNERAL DIRECTOR ADDRESS . . |28, REGI GNATURE

mw Sunenal Home Wellowitle  Inh. 20 ﬂ/y L3

{Licensad Embahmf s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by i Student Embalmer No.

working under my personal supervision.

X . -
Student Signed %W >)7 M

Signature of Student Embalmer

- p. 0 Addressw
b
MNote: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING. “{Failure to comply
with the sbove constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thig body is ndt embalmed, fact should be so stated above.

Licensed Embalmer No tj_oéﬁ(

y .
t BT




